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MPC 404 (6/17/11)    MRPT
MPC 404 (6/17/11)    MRPT
REPORT OF MONITOR
Commonwealth of Massachusetts
The Trial Court
Probate and Family Court 
In the Interests of:
Respondent
1.
The monitor(s) (hereafter "the Monitor") of the Antipsychotic Medication Treatment Plan for the Respondent is:
Primary Phone #: 
The Monitor who was appointed on
the Guardian.
Relationship to Respondent
The Respondent currently lives at
2.
which is a
3.
The Monitor meets periodically with Respondent and most recently visited Respondent on
The following was specifically discussed:
.
The Monitor had the opportunity to review Respondent's medical records, the Antipsychotic Treatment Plan that was allowed by this Court on							and other relevant information. 
4.
 The Respondent's treatment with antipsychotic medications
in compliance with the Court order.
If the treatment is not in compliance with the current Court order, please explain:
Currently, the Respondent is receiving the following antipsychotic medications:
5.
ANTIPSYCHOTIC MEDICATION:
DOSAGE AND DOSE RANGE:
The Monitor is in agreement with the treating Clinician's opinion that the Respondent continues to be unable to make medical treatment decisions, and continues to need a court order for antipsychotic medication.  The conditions and circumstances that justified the Court's present Order do not appear to have changed substantially.
6.
The Monitor has discussed Respondent's present status and current treatment needs with the treating Clinician.
7.
whether the Clinician's progress notes were reviewed.  
The Monitor has spoken with Respondent's Residential and/or Day program staff, if any, and with other treatment providers regarding Respondent's present status and current treatment needs.  Specifically, we have discussed the following:
8.
SIGNED UNDER THE PENALTIES OF PERJURY
I certify under the penalties of perjury that the foregoing statements are true to the best of my knowledge and belief.
Signature of Monitor
Signature of Co-Monitor (if applicable)
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